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WAR NOTICE 
Emergency Medical Service Revised Terms 


The following circular letter has been sent by the Ministry 
of Health to local authorities, mental hospital boards, 
joint boards, and visiting committees with hospitals in 
the Emergency Hospital Scheme, and voluntary hospitals 
in the scheme. 


“1. IT am directed by the Minister of Health to inform you 
that, in consultation with the Central Medical War Committee, 
he has agreed to certain modifications in the terms of service 
of Class III officers of the Emergency Medical Service, and 
in the method of payment for medical services at voluntary 
hospitals where the ‘ occupied bed’ basis is in operation. The 
terms of service of officers in Class I and Class II are still 
under consideration, and it has been decided, pending the 
revision of the terms of service, to extend the period of 
guaranteed employment of existing officers of those classes 
on the present terms until December 1, 1940, without prejudice 
to the termination of employment of individual officers 
where there are special reasons for such action. Any such 
officers will be notified in advance by the Minister. 


CLASS Ill OFFICERS 


2. The following modifications of the terms of service of 
these officers have been approved, with effect as from July 1, 
1940. 


(1) The daily limit of two sessions and the quarterly 
maxima of 120 guineas and 75 guineas have been with- 
drawn. The maximum payment will be 240 guineas in six 
months for consultant and specialist work, and 150 guineas 
in six months for general practitioner work, and will be 
computed by reference to the basic sessional fees, which 
remain unaltered. 

(2) The Advisory Emergency Medical Service Committee 
has agreed that practitioners are bound to and will in fact 
give service as may be necessary for the remainder of the 
half-year after the maximum fees have been earned. 

(3) When administrative work is done at the express request 
of the Hospital Officer the work will be paid for at the 
appropriate sessional rate. 

(4) The separate ‘sessional fee and mileage rate will be 
replaced by an inclusive fee to cover medical attendance and 
travelling time and expenses. The following inclusive scale 
covers practitioners attending hospitals up to eighteen miles 
away, and the scale will be appropriately extended for 
longer distances. 


II 
Distance of Hospital from Doctor’s Home I ; 
or Consulting-room Specialist 

Not exceeding 2 miles .. 242 
Exceeding 2 miles and not exceeding : 

214 6 1 
2. 16. 0 114 6 
10 ,, 115.6 
2°48) 30 116 0 
a2 3; 218 6 116 6 
2 39. © 17. 
3-8 6 118 
16 118 6 
3 2 0 119 
is , 3.3 0 119 6 


‘In the case of sessions at reduced rates of £2 2s. and £1 5s. 
respectively, the amount to be added for time and mileage 
will be the appropriate addition included in above tables. 
Where attendance on any day involves payment for a second 
session, that second session will be paid for at the basic 
rate only, unless it has necessitated another journey between 
the doctor’s home or consulting-room and the hospital. 


Medical Staffs of Voluntary Hospitals on the ‘ Occupied 
Bed’ Basis 

3. 1 am to refer to Circular No. 1924 of November 30, 
1939, which sets out the method of payment for medical 
services for the treatment of E.M.S. patients at voluntary 
hospitals other than those at which there are enrolled officers 
of Class I or Class Il of the Emergency Medical Service. 
Subject to a review of the position at March 1, 1941, the 
Minister has agreed that with effect as from July 1, 1940, ihe 
method of payment described in that circular should be 
modified as follows: 


(a) To the hospital to which an E.M.S. case* is first 
admitted as an in-patient—that is, not including transferred 
-and decanted patients—there will be paid the sum of £1 Is. 
per case for any period up to fourteen days. 


*Note.—The minimum payment of £1 Is. will not apply 
to two new classes of patients for whose treatment the 
Minister has undertaken financial responsibility—namely : 
(i) mothers and children who are moved from London and 
admitted to hospital before being placed in billets, and (ii) 
aged and infirm persons frequenting air-raid shelters in 
London and found to be in need of institutional medical 
or nursing care, or similar persons accommodated in 
London rest centres. The capitation fee of Is. 6d. a night 

- will apply to these cases as from the day of admission. 


(b) If the stay in that hospital exceeds fourteen days the 
capitation rate of Is. 6d. a night will apply as from the 
fifteenth day after admittance. 

(c) The rate of Is. 6d. a night will apply in all other cases. 

(d) Where a consultant or specialist normally visits a 
Cottage Hospital whenever there are cases requiring treat- 
ment within his specialty, his remuneration should be derived 
from the medical staff fund constituted by the capitation 
fees, but where this is not the case and he is summoned 
ad hoc he will be eligible for a sessional fee. 

(ec) The 6d. fee per out-patient attendance will continue. 
Where, however, in respect of Service casualties or sick 
referred to out-patient departments for the purpose, a second 
Opinion or special investigation (or both), including, if re- 
quired, a report in writing, is necessary, a payment of 
£1 1s. may be made by the hospital to the practitioner con- 
ducting the examination. This payment will not apply to 
ordinary cases of eye examination—that is, refraction tests 
—with a view to the supply of spectacles. Where the 
Service authorities find it necessary to have recourse to an 
E.M.S. hospital on the capitation basis for examinations of 
this kind the appropriate fee for the examination and pre- 
scription is 10s. 6d. 


4. Voluntary hospitals to which the arrangements set out in 
paragraph 3 will apply are requested, when sending their next 
monihly return of casualty beds, to attach a statement on the 
lines of that shown below. In making the interim payments 
based on those returns the necessary adjustments will be made 
by adding the excess capitation fees due to the sums which 
had previously been paid for the preceding period. Similar 
information should be added to subsequent returns rendered 
by these hospitals, and the appropriate amounts will, as hither- 
to, be added to the interim payments. 
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5. Any sessional fees which may be payable under para- 
graph 3 (d) should form the subject of a separate application 
to the Department, and sums, other than the 6d. out-patient 
fees, payable under paragraph 3 (e) in respect of Service cases 
should be paid by the hospital and reclaimed as special items 
on the submission ef Form AG. 136 at the end of the half 
year. 

6. It is also requested that future returns should bear a 
certificate in the following form, signed by a_ responsible 
officer: ‘I hereby certify that the above is a correct extract 
from the registers recording the admissions to and discharges 
from the hospital during the period.’ ” 


EMERGENCY HOSPITAL SCHEME 
Hospital : 
Information to be added to the next monthly return for the period from July 1 
to the end of the period covered by that return, and to all subsequent returns 
in respect of the previous month. 


The number of E.M.S. 
patients admitted as first 
admissions to whom the 

£1 Is. Od. minimum 
payment for medical 


The total number 
of days all other 
E.M.S. cases were 


The total number of 
days such patients 
were detained in 


attendance applies excess of fourteen detained 
(See para. 3 (a) of 
Circular 2176) 
(a) (b) (c) 


CENTRAL MepicaL War COMMITTEE, 
B.M.A. House, Tavistock Square, W.C.1. 


Correspondence 


E.M.S. in the Provinces 

Sir,—It was commonly reported in the summer months 
that the whole Emergency Medical Scheme was to be reviewed 
and, if necessary, reorganized this autumn. For this reason 
and for fear of causing difficulty at a time when the scheme 
might be severely tested at any moment, many surgeons have 
forebore to criticize the scheme, although seriously dissatisfied 
with its organization and efficiency. Now, however, that the 
threat of invasion appears less imminent and a breathing space 
for reorganization is possible some discussion and criticism 
seems highly desirable. 

I am a surgeon to an Emergency Medical Service hospital 
acting as a base hospital to a large coastal port and to an 
area of country lying behind it. This hospital is typical of 
many another E.M.S. hospital, having been developed in the 
grounds of a public assistance institution partly by adapting a 
smali existing hospital but chiefly by extensive building of 
hut wards, etc. As in other E.M.S. hospitals, the administration 
is complex, and appears to be in the hands of: (1) a group 
officer, a layman in the coast port town ; (2) a hospital officer 
in a provincial town forty or fifty miles away; (3) a public 
assistance officer; and (4) a county medical officer of health 
in a town lying between the above two. Neither the county 
medical officer nor the hospital officer or any of his several 
assistants have had any recent clinical, medical, or surgica! 
experience. 

The existence of four largely independent executive officers 
situated in different towns produces interminable delay and 
friction ; the unfortunate medical superintendent of the hos- 
pital never knows to whom to refer any particular request or 
difficulty that arises, and nor apparently do the four officers 
themselves know where the sphere of one begins and another 
ends. The simplest request, no matter how urgent, may be 
interminably delayed while it is bandied about from one official 
to another, all of whom appear equally reluctant to make 
any responsible decision. Owing to the fact that none of 
these officers has clinical experience the simplest request for 
equipment is regarded with suspicion, and either turned down 
with some such comment as “this instrument is not on the 
list) recommended by the Consultant Advisers” or delayed 
while “a description of the purposes for which this will be 
required ” is requested (even toothed dissecting forceps have 
been subject to the latter inquiry!). That this criticism is 


fully justified is borne out by the fact that a list of require- 
ments which was largely turned down by the hospital officer 
was fully endorsed as necessary later by a consultant adviser, 
and on his recommendation passed for supply after an unneces- 
sary delay of two months. 

From a year’s experience of the E.M.S. in the Provinces, 
not only at this hospital but at others I have had occasion to 
visit, the following reorganization suggests itself: 

1. Control of the administration of E.M.S. hospitals to be 
taken entirely out of the hands of county public assistance 
and medical officers of health and placed under the control 
of regional medical directors, who should be men with wide 
clinical experience, able not only to appreciate clinical require- 
ments and difficulties but able also to direct research and 
investigation into the clinical material available. 

2. The hospital officer should become the chief supply 
official under the regional director. 

3. The group officer should remain as the liaison officer 
between the various hospitals in his area, but it would appear 
desirable that he should be medically qualified.—l am, etc., 

Oct. 17. E.M.S. SURGEON. 


LIGHTS ON MOTOR CARS 
The Minister of Home Security has made a new Order for 
the lighting of motor cars, which came into effect on October 
23. The Order provides for the further dimming of side, rear, 
and stop lights of motor vehicles, while allowing the use of 
the masked headlamp on moving vehicles after the “ Alert” 
has sounded. 


The aperture on side, rear, and stop lights is to be reduced to 
the size of a halfpenny and to be dimmed so that, while the light 
is clearly visible at a distance of thirty yards, it shall be invisible 
300 yards away. 

Motorists are advised to apply black paint on the inside and 
outside of the front glass, leaving clear a circle of 1 in. in 
diameter. The circle can be dimmed by getting a garage or 
electrical firm to reduce the power of the bulbs by putting a 
resistance in the circuit; by tying enough pieces of white linen, 
cotton, or other material on the outside of the lamp to cover the 
aperture; by applying white paint on the inside of the clear space 
of the lamp glass; or by fitting one or more pieces of semi- 
Opaque white paper or other suitable material inside the lamp glass. 
In dual-purpose masks the aperture which serves as a sidelight 
should be reduced to the size of a halfpenny, and its brightness 
reduced so that when the lower-power bulb is in use the light will 
conform to the regulations. 

The use of the masked headlamp will be permitted after the air- 
raid warning, and as the object of this concession is to facilitate 
the movement of essential traffic motorists are asked not to take 
their cars on the roads after dark unless this is absolutely necessary. 
When a car is being used the headlight may be kept on as long 
as the vehicle is on its journey. The headlight must be extinguished 
when a vehicle is stationary (except when it is stopped in traffic), 
and at any time on the instructions of a police officer. 


WEEKLY POSTGRADUATE DIARY 
British PostGRADUATE MepicaL Scoot, Ducane Road, W.—Daily, 10 a.m. 
to 4 p.m., Medical Clinics, Surgical Clinics and Operations, Obstetrical 
and Gynaecological Clinics and Operations. Daily, 1.30 to 2 p.m., Post- 
mortem Demonstration. Mon., 10 a.m., Opening lecture of course on 
Chest Surgery. Wed., 11.30 a.m., Clinico-pathological Conference (Medical); 
2 p.m., Intestinal Function and Its Investigation, Dr. E. J. King: 3 p.m., 
Clinico-pathological Conference (Surgical). Thurs., 2 p.m., Radiological 
Demonstration, Dr. Duncan White. Fri., 2 p.m., Clinico-pathological 
Conference (Gynaecological); 2.30 p.m., Sterility Clinic, Mr. V. B. Green- 
Armytage. 
FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 1, Wim- 
pole Street, W.—Radcliffe Infirmary, Oxford.—Course in Anaesthetics for 
D.A. candidates (strictly limited). 


DIARY OF SOCIETIES AND LECTURES 


Royat COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C.—Wed., 
3 p.m. Arris and Gale Lecture by Prof. John Beattie: Fluid Therapy. 


Society OF MEDICINE 
Sections of Surgery and Therapeutics —Wed., 2.30 p.m.  Discussion:- The 


Treatment of Burns. 
Clinical Section.—Members of this Section are specially invited to attend. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this head is 10s. 6d. This 
amount should be forwarded with the notice, authenticated with the name and 
address of the sender, and should reach the Advertisement Manager not later 
than the first post Tuesday morning to ensure insertion in the current issue. 


DEATH 
Francis.—On October 13, 1940, very peacefully, at 32, Park Drive, Hastings, 
Alfred George Francis, O.B.E., F.S.A., F.R.C.S., in his 78th year. 
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